Arizona Administrative Register

Notices of Proposed Rulemaking

NOTICES OF PROPOSED RULEMAKING

Unless exempted by A.R.S. § 41-1005, each agency shall begin the rulemaking process by 1st submitting to the Secretary of
State’s Office 2 Notice of Rulemaking Docket Opening followed by a Notice of Proposed Rulemaking that contains the preamble
and the full text of the rules. The Secretary of State’s Office publishes each Notice in the next available issue of the Register
according 1o the schedule of deadlines for Register publication.

Under the Administrative Procedure Act (A.R.S. § 41-1001 et seq.), an agency must allow at least 30 days to elapse after the pub-
fication of the Notice of Proposed Rulemaking in the Register before beginning any proceedings for adoption, amendment, or
repeat of any rule. A.R.S. §§ 41-1013 and 41-1022,

NOTICE OF PROPOSED RULEMAKING

TITLE 6. ECONOMIC SECURITY

CHAPTER 3. DEPARTMENT OF ECONOMIC SECURITY

INCOME MAINTENANCE
PREAMBLE
1. Sections Affected Rulemaking Action
Article 25 Repeal
R6-3-2501 Repeal
R6-3-2502 Repeal
R6-3-2503 Repeal
R6-3-2504 Repeal
R6-3-2305 Repeal
R6-3-2506. Repeal
R6-3-2507 Repeal
2. i
Authorizing statutes: A.R.S. §§ 41-1954(A)(3) and 46-134(12)
Implementing statutes: A.R.S. §§ 41-1954(A)(3) and 46-134(12)
3. name and add of agency personnel with.whom persons m
Name Vista Thompson Brown
Address: Department of Economic Security
1789 West Jefferson, Site Code 837A
Phoenix, Arizona 85007
or
PO Box 6123, Site Code 837A
Phoenix, Arizona 83005
Telephone: {602) 542-6555
Fax: (602) 542-6000
4, i i i ' .
The Department plans to repeal the rules listed above. These rules were adopted in March 1984 to govern a temporary demonstra-
tion project. Authority to operate the project ended after several years. The Department has not operated the project or used the
rules since the late 1980's. The rules are unnecessary and should be repealed.
5.
Not applicable
6.

The repeal of these rules will have no measurable economic impact on any group. The repeal has intangible benefits by eliminating
the confusion that results from having outdated, unenforced rules as a part of the Arizona Administrative Code.
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7.
Name: Vista Thompson Brown
Address: Department of Economic Security
1789 West Jefferson, Site Code 837A
Phoenix, Arizona 85007
or
PO Box 6123, Site Code 837A
Phoenix, Arizona 85005
Telephone: (602) 542-6555
Fax: (602) 542-6000
8. i of the proceedin
Co w1t Al 135k~ g d € i 3 g(tlc g 0131 IHNCCeQing ol 1% +
The Department has not scheduled oral proceedings on this rule repeal action. The Department will schedule oral procesdings if 3
or more people request them by sending 2 written request to the person named in paragraph 3 above, before 5 p.m. on Friday, April
4, 1997, the date scheduled for the close of record. The Department will accept written comments from the present date until the
close of record date. Written comments should be mailed to the person identified in paragraph 3 so that the Department receives
them before the close of record date. To request accommodation to participate in the public comment process, or to obtain this
notice in large print, Braille, or on audio tape, contact Vista Thompson Brown at {602) 542-6555, PO Box 6123, Site 837A, Phoe-
nix, Arizona 85005, TDD 1-800-367-89305.
9, othe atie
Not applicable.
16.
Not applicable.

11. The full text of the rules follows:
TITLE 6. ECONOMIC SECURITY

CHAPTER 3. DEPARTMENT OF ECONOMIC SECURITY
INCOME MAINTENANCE

ARTICLE 25, CASE RECORD
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NOTICE OF PROPOSED RULEMAKING

TITLE 6. ECONOMIC SECURITY

CHAPTER 13. DEPARTMENT OF ECONOMIC SECURITY
STATE ASSISTANCE PROGRAMS

PREAMBLE
Secti \ ffected Rulemaking Acti
R6-13-701 Amend

e Dame anag aaars 0)

Authorizing statutes: A.R.S. §§ 41-1954(A)(3), 46-134(12), and 46-231 through 46-238
Implementing statutes: A.R.S. §§ 41-1954(A)3), 46-134(12), and 46-231 through 46-238

Agen pe A
ame: Vista Thompson Brown

Address: Department of Economic Security
1789 West Jefferson, Site Code 837A
Phoenix, Arizona 85007

or
P.O. Box 6123, Site Code 837A
Phoenix, Arizona 83005
Telephone: (602) 542-.6555
Fax: (602) 542-6000

t

The Genera! Assistance program provides financial assistance up to 12 months in 2 36-month consecutive period to persons who
are temporarily disabled and to persons required to care for a disabled person in the home. The Department intends to define dis-
ability and update ruies on disability requirements to be consistent with statutory eligibility requirements. The Arizona legislative
intent is to provide equal treatment of applicants for General Assistance and Supplemental Security Income.

Not applicable

The rule changes will result in a loss to General Assistance recipients as the changes eliminate the eligibility of a specific popula-
tion of the recipients. This results in a savings to the taxpayers. Because the Department has not previously tracked eligibility by

the sub-category of population eliminated by the rule amendment, the Department cannot tell how many recipients will be ren-
dered ineligibie.

Food banks, soup kitchens, and homeless shelters wiil be impacted as the General Assistance recipients affected by this rule will

have no source of income to meet expenses for basic needs. Ineligible recipients will most likely turn to other charitable institu-
tions to meet those needs.
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Vista Thompson Brown

Name:

Address: Department of Economic Security
1789 West Jefferson, Site Code 837A
Phoenix, Arizona 85007

or

P.0O. Box 6123, Site Code 837A
Phoenix, Arizona 85005

Telephone: (602) 542-6555

Fax:

o ore o o av request an ora
A person may submit written comments on the proposed rufes

(602) 542-6000

or economic imp

t statement by submitting the comments no later

than the close of record, which is scheduled for April 11, 1997, at 5 p.m. to the person specified above. Oral proceedings as sched-

uled as follows:

Date: April 10, 1997
Time: 1:30 pm.
Location DES Conference Room

815 North 18th Street
Phoenix, Arizona

Coord. Program Mgr:  Carla Van Cleve (846-0001)
Tucson District I
Date: April 10, 1997
Time: 1:30 p.m.
Locatien: DES Conference Room
400 West Congress #420

Coord. Program Mg

Tucson, Arizona
Henry Granillo (628-6810)

Flagstaff District T{1

Date: April 10, 1997

Time: 1:30 p.m.

Location: DES Conference Room
220 North LeRoux
Flagstaff, Arizona

Coord. Program Mgr:

Pam Estrella (779-2731, ext. 238)

Yuma District TV.

Date: Aprii 10, 1997

Time: 1:30 p.m.

L.ocation: DES Conference Room, Suite 232

Coord. Program Mgr:

March 7, 1997

350 West 16th Street
Yuma, Arizona

Tim Acuff (782-4343)
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Casa Grande District V

Date: Apri] 10, 1997

Time: 1330 pm.

Location: PES Conference Room
2510 North Trekelt
Casa Grande

Coord. Program Mgr:  Dan Van Kuren (723-4151)

Date: April 10, 1997

Time: 1:30 p.m.

Location: DES Conference Room
209 Bisbee Road
Bisbee

Coord. Program Mgr:  David Gibbs (428-7702)

Persons with a disability who wish to participate in the oral proceeding may request a reasonable accommodation, such as a sign
language interpreter, by contacting the coordinating program manager named above. Requests should be made as early as possible

to allow time to arrange the accommodation.

This document is avajlable in alternative format by contacting Vista Thompson Brown at the address and number listed in para-
graph 3 above. Requests should be made as early as possible to aliow time to arrange the accornmodation,

*183 L~ (3€
Not applicable.

Not applicable.

13. The full text of the rules follows:

R6-13-701.

R6-13-701.
A.

Volume 3, Issue #10

TITLE 6. ECONOMIC SECURITY

CHAPTER 13. DEPARTMENT OF ECONOMIC SECURITY
STATE ASSISTANCE PROGRAMS

ARTICLE 7. GENERAL ASSISTANCE
State General Assistance Program
ARTICLE 7. GENERAL ASSISTANCE

State General Assistance Program

Unemployability, A person may qualify for the state. General
Assistance Program (GA) on the basis of unemployability due
to medical disability alone, or medical disability in combina-
tion with social disability, or as a caretaker for 2 disabled per-

son.
1,

Medical disability is defined as inability to engage in sub-

stantial gainful employment by reason of a medically

determinable physical or mental impairment which has

fasted;or is expected to last; at least 12 months 30 centin-

weus-days from the date of the (A application. An.indi-
idual shall not | “dered to he disabled f

F 1his. Secfion when alcohali e addiction i

Substantial gainful employment is defined as any work of
a nature generally performed for remuneration or profit,
involving the performance of significant physical or men-
tal duties, or a combination of both.

Social disability is defined as any nonmedical impair-
ments or deficiencies - such as advanced age, lack of
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education, or employment history - which, in combina-
tion with medical disability, would further serve to limit
employability.
For GA eligibility purposes, a person shall be considered
unemployable due to disability in a calendar month in
which any of the criteria listed in subsections (B) is ex{C)
are met.
Provided all eligibility factors are met, assistance shall be
granted for months in which any of the unemployability
criteria in subsections (B) is;{Cy-er{D}-are met begin-
ning from the date of application up to and including the
full calendar month in which the unemployability ends.
o8-
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2.
£
needs-may-receive-GA-for-not-more-than-three
ma‘n;hs # 919‘3. ;fg AR :aie;;gags; o *-E tarme
g_ ‘.."_ EHEBNE THE— G PESTH &1e
h. ermination emplovment—The-person-has-been
# .H;d & pks_s;stan has-specified— *%E*;?*mi.g“
abled- Whether the disability is job-related, or
whather the person is capable of the employment is
immaterial.
i
i
k

&-B. Medical and socnal disability. 1£a-persen-doesnotmestany-of
the-cateporical-criteria-in-subsection-{B)-abeve-the A person
may qualify for assistance on the basis of at least one medical
disability, either physical or mental, in combination with one
or more social disability factors.

1. Medical disability factors. The medical disability factors
factor(s} do-notneed to-be—of thesame-severity—as
above-but shall constitute the primary cause of the per-

son's unemployability, The medical factors, in combina-
tion with the social disability factors, shall cause the
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person to be unemployable -- that is, incapable of engag-
ing in substantial gainful employment.

2. Social disability factors. Any social disability factors,
which, in combination with medical disability factors,
would further serve to render the person unemployable
shall be considered by the Department, These inciude but
are not limited to:

a.  Age,

b.  Education,

¢. Employment history,

d. English (ability to speak or understand spoken
English),

e. Literacy (ability to read or write English)

3. Determinations. Determinations in-this-eategory shall aet
be made by the FAA local office or but-enly by the Dis-
tm:t Med1cal Consultants m—eeﬁs&ka&eﬁ—“ﬂth—empie}‘-

makmg thesc determmatxons the Department shall con~
sider whether the person is able to engage in any employ-
ment for which he could qualify, whether his last job, or
any prior job, or any other job, he could do within his
residual capabilities, and which currently exists in the
national economy. If so, the person shall be determined
employable. If not, he shall be determined unemploy-
able.
D.C.Caretakers. A person may qualify for GA as an unemployable
caretaker if the person is required to remain in the home to
give care to a disabled person. The need for such care shall be
verified by a physician,

empleyed:

£, Employment while disabled. A person deemed unemployable
shall not be disqualified from assistance solely because the
person continues or takes up gamful employment while bemg
considered for or while receiving GA assistance. Any earnings
shall be considered on the budget to determine ﬂnanmai eligi-
bility.

G.E. Acceptance of medical treatment. A person is not required, as
a condition of GA eligibility, to accept treatment recom-
mended by examining physicians or medical consultants of the
Department.

H.E.Referral to and cooperation with Vocational Rehabilitation
{VR). A person is not required, as a condition of GA eligibit-
ity, to accept referral to, or cooperate with VR. A person may
be referred VR by examining physicians or by medical con-
sultants of the Department, or may voluntarily request referral,

LG, Apphcatlon for RSDI or SSi A person wheas»fe&aé—byh-the’:

shall asa condmon of GA e§1g1b111ty, mm,thg_ex«;eminn_af
caretakers, apply for RSDI or 881 such benefits,

1. isResidingin Anzona, and

2. Anintent istends to continue residence in Arizona
LL. Social Security Numbers (SSN). As a condition of GA eligi-

bility, a person shall present verification of his/her SSN ot -

apply for an SSN. If for any reason SSA cannot grant an SSN_ L

vOmmé;'sf,'issﬁéj#_io
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to an SSN applicant, this shall not adversely affect GA eligi- N.OQ.Redeterminations. A redetermination (review of all eligibility

bility.

JLM:Assets and resources. (Limitations on assets and resources are
listed A.R.S. § 46-233(A)(5)).

K.MN:Age. GA shall not be granted to any person under age 18.
There is no maximum age limit.

L.O:-Members of AFDC assistance units. ‘GA shall not be granted
to any person who meets the description of an AFDC assis-
tance unit member as defined in A.C.R.R. R6-3-320(F)(1) and
R6-3-407. This same restriction applies regardless of whether
the person is AFDC eligible or ineligible for the month.

M.E.Reservation Indians. GA cannot be granted to a reservation
Indian residing on his own or any other Indian reservation.
Reservation Indians shall be referred to BIA for assistance.
However, Indians residing off-reservation may receive GA.

factors subject to change) shall be conducted no less often than
once every 6 months counting from the 1st month of eligibil-
ity. However, a review of unemployability factors in subsec-
tion subsectiens (B), {&3-or-£D) shall be conducted upon the
expiration of the certification period as indicated by the physi-
cian or the District Medical Consultant of the Depariment,
Once it is determined by the Department that a person is
unemployable per subsection subseetions (B), (G)orD) for 6
months or more, such a determination shall not be reversed
unless it is based upon substantial new evidence not consid-
ered by the prior District Medical Consultant.

NOTICE OF PROPOSED RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 27. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
HEALTH CARE FOR PRIVATE EMPLOYER GROUPS/AHCCCS ADMINISTERED

PREAMBLE
1.  Sections Affected Rulemaking Action
R9-27-101 Amend
R9.27-201 Amend
R9-27-202 Amend
R9-27-203 Amend
R9-27-204 Amend
R9-27-205 Amend
R$-27-206 Amend
R$-27-207 Amend
R9-27-208 Amend
R9-27-209 Amend
RO-27-210 Amend
R9.27.211 Repeal
R9-27-301 Amend
R9-27-3G2 Amend
R9-27.303 Amend
R9-27-304 Amend
R9-27-305 Amend
R9-27-306 Amend
R9-27-307 Amend
R9-27-308 Amend
R9-27-309 Amend
R.27-310 Amend
RO-27-401 Amend
R9-27-402 Amend
R9-27-403 Amend
R9-27.404 Amend
R9-27-405 Amend
R9-27-406 Amend
R9-27-407 ‘ Amend
R9-27-408 Repeal
R9-27-501 Amend
R9-27-502 Amend
R9-27-303 Amend
R9-27-504 Amend
R9-27-503 Amend
R9.27-506 Amend
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|
% - R9-27-507 Amend

R9-27-508 Repeal
R9-27-509 Amend
R9-27-510 Amend
R9-27-511 Amend
R9-27-312 Amend
RS-27-513 Amend
R9-27-514 Amend
R9-27-515 Amend
R9-27-316 Amend
R9-27-601 Repeal
R9-27-601 New Section
R9-27-701 Amend
R9-27-702 Amend
R9-27-703 Amend
R9-27-704 Amend
R9-27-705 Amend
R9.27.801 Amend
2.
Authorizing statute: A.R.S. § 36-2912(G)(6)
Implementing statutes: A R.S. §§ 36-2901(4)(2), {b), {c), {h), and (}), and 36-2912(A) through (3)
3. pame and add of agency personnel with whom persons m ommuni garding th
Name: Cheri Tomlinson
AHCCCS Administration
Address: Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona §5034
Telephone: (602) 417-4781
Fax: {602) 256-6756
4. *
The proposed rule changes are necessary to:
1)  Comply with the provisions set forth in AR.S. § 36-2912(G)(6), which requires the Healthcare Group of Arizona rules
to stand alone and not be dependent upon references to the AHCCCS Administration rules.
2) Add definitions as they apply to subject matter discussed elsewhere within the rules.
3) Change the program name from Health Care Group to Healthcare Group of Arizona, the program name which is regis-
tered with the Secretary of State.
4)  Clarify the pre-existing condition limitations and portability requirements as specified in AR.S. § 36-2912(1) (credits to
members who had continuous coverage).
5) Grammatical changes.
6) Clarify and make the grievance and appeal rule janguage consistent with actual practice.
5.
Not applicable.
6. iminars mmary of the ¢ mall business apd.consumer.i H
a.  The statutory requirement of ARS. § 36-2912(G)(6) which requires Healthcare Group of Arizona to promulgate sepa-
rate rules and to not be dependent upon references to rules adopted by AHCCCS will not have an economic impact to the

HCG customers. However, removing references to the AHCCCS rules, and rewriting the rules as they apply to the
HCGA, will be beneficial to HCG customers. Currently, the health plans contracting with HCGA also contract with
AHCCCS. In the past, there has been some confusion as to which rules pertain to only AHCCCS and which pertain to
the HCGA. The rule changes included in this packet will clarify this issue.

b. There wil} be a slight to moderate economic impact to the HCG Plans in complying with the pre-existing cordition limi-
tations and portability requirements of AR.S. § 36-2912(1). The HCG Plans are now required to provide coverage t0
individuals with pre-existing conditions, if the individuals meet the portability requirements of the law. The law requires
that the Plans provide a credit of one month for each month of continuous coverage, of 60 days or more, the member had
through another contracted health plan or accountable health plan.
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¢.  The name change from Health Care Group to Healthcare Group of Arizona will not have an economic impact on smali
businesses and consumer groups. The HCG Plans have been marketing the HCG product under the new name and have
revised their stationary items and marketing materials to reflect the change.

d. Clarifying the HCG Plans responsibility in paying for in-patient and out-patient hospital services and emergency ambu-
lance services to in-state and out-of-state providers of service will not have an economic impact to smal businesses and
consumers. However, the changes made will be beneficial to the HCGA, HCG Plans and providers by reducing the
number of grievances providers file pertaining to this subject matter,

¢.  The economic impact of providing the HCGA the flexibility to address the amount of copayment(s) a HCG Plan could
charge a member would be minimal to small businesses and consumers. However, in order to stay in business HCGA
must be competitive with other commercial carriers. HCGA will continue to monitor and establish the copayment
amounts in accordance with the industry standards.

7.
Name: Cheri Tomlingon
AHCCCS Administration
Address: Office of Policy Analysis and Coordination
801 East Jefferson, Matl Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4781
Fax: (602) 256-6756
8. i
¥ &4 WHere ’ ] 6 d
A public hearing will be held as follows;
Date: April 9, 1997
Time: Sam.to 12 pm.
Location: AHCCCS Administration
Hearing Room A, 2nd Floor
701 East Jefferson
Phoenix, Arizona
A person may submit written comments on the proposed rules. The written comments should be subemitted no later than 5 p.m.,
April 8, 1997, to the person listed above,
9, othe atfe i
Not applicable.
10.

Section 1163 of the Consolidated Omnibus Budget Reconciliation Act of 1986 {COBRA), 9 U.8.C. 1163, October 21, 1986, in
R9.27-407,

11. The full text of the rules follows:

Volume 3, Issue #10 Page 744 March 7, 1997




Arizona Administrative Register

Notices of Proposed Rulemaking

TITLE 9. HEALTH SERVICES

CHAPTER 27. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
HEALTH CARE FOR PRIVATE EMPLOYER GROUFPS/AHCCCS ADMINISTERED

ARTICLE 1. DEFINITIONS

R9-27-101.  Definitions
ARTICLE 2. SCOPE OF SERVICES
R®9-27-201.  Scope of services Covered—services—provided—to
enrolled-members
R$-27-202, Covered Services
R9-27-203.  Excluded Services
R9-27-204.  Out-of-service Area Coverage
R9-27-205.  Outpatien: Health Services
R9-27-206.  Laboratory, X-ray, and Medical Imaging Services
RS-27-207.  Pharmaceutical Services
R9-27-208.  InpatientHospital Services
R9-27-209. Emergency Medical Services
R9-27-210.  Pre-exdsting-Conditions
R9-27-211.  Minimum Health Care Benefits, Additional Ser-

vices, and Charges

ARTICLE 3, ELIGIBILITY AND ENROLLMENT

R9-27-301.  Eligibility Criteria for Employer Groups

R9-27-302.  Eligibility Criteria for Employee Members

R9-27-303.  Eligibility Criteria for Dependents

R9-27-304. Employer

R9-27-305.  Health History Form

R9-27-306.  Effective Date of Coverage

R9-27-307.  Open Enroliment of Employee Members

R9-27-308.  Enrollment of Newborns Newbers-eligibility

R9-27-309.  Enroliment of Newly Eligible Employee and Depenz
dent Due to Loss of Qwn Coverage Newly-eligible
dependent due-to-loss-ofown-coverage

RY9-27-310.  Denial and Tennination of Enrollment Reasons-for
denial-of-enrollment

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND
STANDARDS

R9.27-401.  General

R9.27-402.  Contracts

R9-27-403,  Subcontracts

R9-27-404.  Contract emendments;mergers,-reorganizations

R9-27-405.  Contract Termination

R9-27-406.  Continuation Coverage

R9-27-407.  Conversion Coverage

RO-27-40%.  Conwracting
ARTICLE 5. GENERAL PROVISIONS AND STANDARDS

R9-27-501.,  Availability and Accessibility of Services

R9-27-502.  Reinsurance

R9-27-503.  Marketing; Prohibition Against Inducements; Mis-
Representation; Discrimination; Sanctions

R9-27-504.  Approval of Advertisements and Mariketing Material

R9-27-505. Member Records and Systems

R9-27-306.  Fraud or Abuse

R9-27-307.  Release of Safeguarded Information
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R9-27-50%.  Information to Enrolled Members

R9-27-510. Discrimination Prohibition

R$-27-511.  Equal Opportunity

R9-27-512,  Periodic Reports and Information

R9-27-513. Medical Audits

R9-27-514.  HCG-Plan’s Internal Quality Management and Utili-
zatmn_C.(mimi Health-care-group-planis-internal-ati-

R9-27-515.  Continuity of Care

R9-27-516. Financial Resources

ARTICLE 6, GRIEVANCE AND APPEAL PROCESS

929601 Member Grievanees
R9-27-601. Grievances and Appeals

ARTICLE 7. STANDARD FOR PAYMENTS

R9-27-701. Scope of HCGA’s Liability; Payments to HCG
Plans health-care-group-Management s-Habilitepa
saents-to-health care-group-plass

R9-27-702.  Prohibition Against Charges to Members

R9-27-703.  Payments by HCG-Health-Care-Group Plans

R9-27-704. HCG Plan’s Capitated-contracters Liability to Non-
contracting and Nonprovider Hospitals for the Pro-
vision of Emergency and Subsequent Care to
Enrolled Members

R9-27-705. Copayments

ARTICLE 8. COORDINATION OF BENEFITS

R9-27-801.  Priority of Benefit Payment
ARTICLE 1. DEFINITIONS
R9-27-101. Definitions

The foliowing words and phrases, in addition to definitions con-
tained in A.R.S. Title 36, Chapter 29, have the following meanings
unless the context explicitly requires another meaning:
1. “AHCCCS” means the Arizona Health Care Cost Con-
tainment System
2_': " Y 3
by the Dt 9 ministrative-heas
2.3. “Ambulance” means any motor vehicle licensed pursuant
to the Department of Health Services and A R.S. Title 36,
Chapter 21.1, especially designed or'. constructed,
equipped and mtanded to be used, maintained and oper- -
ated for the transportation of persons reqmrmg ambu-_ o
lance samces R S

3..., &, 2
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5 4. “Copayment” means a monetary amount specified by the
Healthcare Health-Gare Group Administration which the
member or dependent pays directly fo a provider at the
time covered services are rendered.

6.5 “Covered services” means those health and medical ser-
vices described in R9-27-202 Asticle-2 of these rules.

7.-6- “Day” means a calendar day unless otherwise specified in
the text.

8  “Deductible” meaps the fixed annual dollar amount a
mermber agrees fo pay for certain covered services before

the Healthcare Group Plan agrees to pay,
9.7 “Dependent subseriber-or-dependent” means the eligible
spouse and children of the employee member pursuant io

10, mmmjmkmmmmpmmmsﬁh&bk

Mﬂmﬁmummagmmmmw

11.-8- “Emergency ambulance service” means:

a. Transportation Emerpeney—transpertation by a
licensed ambulance or air ambulance company for
of persons requiring emergency medical services
BEFViGEs:

b. Emergency medical services that whieh are provided
before, during, dusing or after such iranspoertation by

a persan certified by the Department of Health Ser-
WWM&%G@W

j2.-9"Emergency medlcal services” means medical services
provided after the sudden onset of fer a medical condition
manifesting itself by acute symptoms of sufficient sever-
ity (including severe pain) such that the absence of imme-
diate medical attention could reasonably be expected to
result in:

a. Placing the patient's health in serious jeopardy;

b.  Serious impairment to of bodily functions; or

¢.  Serious dysfunction of any bodily organ or part.s-ex
¢. Death

13.30-“Employer group” means the aggregate enrollment of
an employed group or business that whish is contracting
with a Healthcare Health-Gare Group Plan for covered
services.

14 11-“Employee member” means an enrolled emplovee
member of an employer group.

15 -2 *Enroliment” means the process by which an employer
group or member applies for coverage and contracts with
a Hezlthears Health-Care Group Plan.

16.-43"Full-time employee™ means an employee who works
at least 20 hours per week and expects to continue
employment for at least -five months following enroll-
ment.

17.-14“Grievance” means a complaint arising from an adverse
action, decision, or policy by a HCG Plan.plan, subcon-
tractor, noncontracting-reneentracting provider or the
Healthcare Group Administration, presented by an indi-
vidual or entity as specified by R9-27-601 Asxticle—6-of
these-rules:

18,35 “Group Service Agreement (GSAY’ means z the con-
tract between an the employer Employer-group and a the
Healthcars Group Health-Care-Group Plan.

19.-16-“Healthcare Health-Care Group of Arizona (HCGY”
means the registered name of the Healtheare Group Pro-

hich i id medical } )

2&—}4.“}1 ] l 3 j ) - aicg e)n 'I; lg
means the Section
within AHCCCS ths-Aémm}ssaﬂen that directs and reg=

BCG Program, wi
21.-18Healthcare Health-Care Group Plan (HCG Plan or
Piaa)” means a prepaid health plan partisipating-in-The
that which is currently under contract
with the HCGA Administration to provide AHCCGS
covered services. In-AHCCGCS-contrasts—for-the-provi-

tracters—

22.19-*Hospital” means a health care institution licensed as a
hospital by the Department of Health Services under pur-
guantto A R.S. Title 36, Chapter 4, Article 2, as-a-hospi-
tad; and certified as a provider under Title XVI of the
Social Security Act, as amended, or is determined by
AHCCCS the Administration to meet the requirements
for ef—sueh certification under Title XVIIT of the Social

24.20:“Life threatening”™ means any condition for which a the
time delay in of obtaining pre-authorization and subse-
quent travel to an approved medical facility would have s
severe adverse effect on the patient's condition.

% “I q: G. e SE I-EES” BEARS s;q 4 e

26.-22*Medical services” means services pertaining to medi-
cal care that is are performed at the direction of a physi-
cian, on behalf of members by physicians, nurses, purses
or other health practitioners related-prefessionals and
technical personnel.

271.23-"Medically necessary” means those covered services
provided by a physician or other licensed practitioner of
the healing arts within the scope of their practice under
state law to:
a.  Prevent disease, disability, and other adverse health

conditions or their progression, or

b.  Prolong life.

28 24-"Member” means an-the-Health-Care-Group employee
mmember Or dﬁnmdﬂnLéepeadema who is enrolied with a
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tirection of a physici ner heald .

32 -26-Pharmaceutical services” means medically necessary
drugs prescribed by a primary care physician, a practitio-
ner, or other physician, physielan-or dentist upon referral
by a primary care provider physieian and dispensed in
accordance with R9-27-207,

3327 Physician services” means services provided within
the scope of practice of medicine or osteopathy as defined
by state law or by or under the personal supervision of an
individual licensed under state law to practlce medlcmc

3.6‘, W - fory H'H »

37.28*Premium” means the monthly prepayment submitted to
HCGA Healith-Care-Group-Management by the employer
group.

3828 Pre-payment” means submission..of the emplover
group’s premium payment.30.days in advance of the

39.30-*Prescription” means an order to a provider for covered
services, which is signed or transmitted by a provider
licensed under applicable state law to prescribe or order
such services,
40.-31-Primary care provider”-physician means 2 primary
hysici " " , hysici

; .
entey—nio—d ‘G‘ii. ’?&m* Ga’e.‘sy“ﬁl -804-600FC *;.a““‘s'ﬂ‘ei

41.-32Prior authorization” means the process by which the
HCG Bealth-Care-Group Plan authorizes,
in advance, advance mﬂdm whethera covered
services, servicer 5

reimbursed.

42.-33.~Quality management”-Assuranee means a methodol-
ogy used by professional health personnel o that assess
assesses the degree of conformance to desired medical
standards and practices; and activities designed to gcontin-
uously improve and maintain guality service and care,
performed through a formal program with involvement of
multiple organizational components and committees,

43 34.“Referral” means the process whereby a member is

directed by a primary cars provider physieian-to another
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appropriate provider or resource for diagnosis or treat-
ment.

44,-35,“Rider or Contract rider Rides” means an amendment o
the group service agreement between an the employer
group-Employer Group and a HCG Health-Gare-Group
Plan.

45.-36:-"Scope of services Services™ means the these covered,
limited and excluded services set forth in R9-27-201

W&Aﬁ%@ﬁh@s&m&&

46.-37Service area Area” orArea means the geographic area
designated by HCGA the--Administration wherefore
sithin-which each HCG Health-Gare-Group Plan shall
provide covered health care benefits to members Mem-
bers dlrectly or through subcontracts

41‘ 23

ho 1 T - red id 1

48..38“Subcontract” means an agreement entered into by a
HO(G Health-Gare Group Plan with any of the following:
a. A provider of health care services who agrees to fur-
nish covered services to members; members:
b. A marketing organization; erganization- and
c.  Any other organization.

gronp.

50,-39:“Subscriber Agreement” means 3 the contract between
an the employee member and HC(G-Health Care-Group
Plan.

49_: “;:.E 33 '-HEEHE ¥;; ]%1] E E EEE Esi ; » * ; l

51.-4%*Uilization control” means the overall accountability
program encempassing quality management. assurance
and utxhzatmn revmw
mmmmmmmmmm
> . o : ded

ARTICLE 2. SCOPE OF SERVICES

R9-27-201.  Scope of Services Covered services-provided—to
enrelled-mermbers

A. Each HCG Plan shall provide, either direerly or throvgh s

B. Covered services shall be provided by, or under the du'ectlon

of, a primary care provider. physician. Nurse-practitioners-and
Wmmmwmewmmé—sem%&—aﬁh&
. 9 ” Eosician,

R9-27-202. Covered Services
A. Subject to the exclusions and limitations specified.in these

rules, the following services shall will be aesmaby covered:
1.  Outpatient services; health-services:

2. labmﬁmy._éabe;ate%é X-ray and.medical imaging

3. Prescnpnon drugs; drugs-

4. Inpatient hospital services; services:

5. Emergency medical serviges sesvice in and out of the ser-
vice area; area

6. Emergenoy services; ambulance-and

7. Maternity care. _—

The scope of covered services may be expanded or reduced

through a rider to the group service agreement with the: pr:or-

written consent of the H.C.GA Aémw@a&eﬂ -
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R9-27.203. Excluded Services
The fo!lowmg services shall not bg are-net covered:
Services or items furnished solely for cosmetic purposes;

2. Semce‘s or items requiring prior authorization for which
prior authorization has not been obiained; ebiained:

3. Services or items furnished gratuitously or for which
charges are not usually made; made.

4. Hearing aids, eye examinations for prescriptive lenses,

and prescriptive lenses; lenses:

5. Long-term care services, including nursing services; sex
WEEES-

6. Sepvises-sf-private Private or specxa duty nurses, nurses

s::names.pmxdnd_ ina
hospital and prior authorized by the Plan Medical Direc-
tor Pirestor:

when medically necessary;

7. Care for heaith conditions that which are required by state
or local law to be treated in a public facility; facility.

8. Care for military service disabilities treatable through
governmental facilities semvices if the member is legally
entitled to such treatment and facilities are reasonably
available; available.

9.  Gastric stapling or diversion for weight loss; ess-

10. Reports, evaluations, or physical examinations not
required for health reasons including, but not limited to,
employment, insurance, or governmental licenses, and
court-ordered forensic or custodiai gvaluations; evalua-
tians.

11. Treatment of temporomandlbular joint dysfunction,
unless such treatment is prior. authorized and determined
by the Plan Medical Director or his designee to be essen-
tial to the health of a member; member; and-is-authorized
by-the PlanMedical Director-orhis-designee

12. Elective ghortions; abortions.

13. Medical and hospital care and costs for the child of a
dependent~Dependent-Subseriber unless such child is
otherwise eligible under the Agreement; Agreement:

14. Nonmedical Nommedieal ancillary services including
vocationial rehabilitation, employment counseling, psy-
chological counseling and training, and physical therapy
for learning disabilitigs, disabilities-

15. Sex change operations and reversal of voluntarily
induced infertility (sterilization); ¢sterilization):

16. Care not deemed medically necessary by the Plan Medi-
cal Director, or the responsible primary care provider,
physician and not specifically prowded for in the HCG
Health-Care Group covered services; serviees:

17. Allergy testing and hyposensitization freatment; treat-
ment

18. Routine foot care; eare.

19. Blood and blood products; produsts:

20. Surgery that which is not medically pecessary; necessary-

21. Human organ transplants, except for cornea and kidney

iransplants;

22. Mental health s.c.uuszcs; SEPVIGeS:

23. Durabie medical gquipment; squipment:

24, Anificial melants, health implants.

25. Dental services; sepvices:

26. Transpoﬂatlon other than emergency ambulance sgrvices;
services:

27. Psychotherapeunc drugs; érugs-

28. Charges for injuries incurred as the result of participating
in ariot, or committing, or attempting to commit a felony
or assault, or by suicide attempt; attemptc

29. Early and periodic screening, diagnosis, and treatment

services (EPSDTY, (EPSIXTY- and
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30. In vitro fertilization.

R9-27.204. Out-of-gervice area coverage

Coverage out-of-ares eut—of-area—is limited to emergencies for
members traveling or temporarily outside of their HCG-Heelth-Care
Group Plan's service area in accordance with RS-27-200(B).

RY9-27-265. Outpatient Heaith Services
Illh&fo.llomng outpanent hea}th
services: to-be-provi h p-Plans-as

1. Ambuiatory surgery and anesthesmiogy services not spc~
cifically excluded;-exeluded:

2. Physician's ss:mncs,.sswwers—

3. Pharmaceutical services and prescribed drugs to the
extent authorized by these mlgs, rsles-and applicable pro-
vider coniracts; Gontraeis:

4. Laboratory services; services.

5. Radiology ¥-ray and medical imaging services; services:

6. Services of other allied health pmfessxonals when super-
visedby a ;zhxsman,,

7. Nursmg semces provided in an outpatient health care

8. The use of emcrgency, examining, or treatment rooms
when required for the provision of physician's services;
services:

9. Home physician yisits,.—visits~as medically pecessary,

ABCeSSAY-

10. Specialty care physician services referred by a primary
care provider; physisian:

11. Physical examinations, periodic health examinations,
heaith assessments, physical evaluations, or diagnostic
work-ups that include tasks or procedures te
a. Determine risk of disease; disease-

b. Provide early detection of discase;:
¢ Detect the presence of injury or disease atf any stage;

d. Establish a treatment plan for injury or disease at
any stage; stage-

e. Evaluate the results or progress of a treatment plan
or treatment degision;.desisiens-or

f  Establish the presence and characteristics of a physi-
cal disability that which may be the result of disease
or injury; injury- and

12. Short-term rehabilitation and physieal therapy which, in

the judgment of the Plan Medical Director or his desig-

nee, can be expected to result in the significant improve~

ment of a member's condition within a period of 2 twe

months after fom the initial treatinent: rehabilitation or

therapy treatment,

R9-27.206. Laboratory, X-ray and Medical Imaging Services
i X-ray and

The HCG Plans shall provide laboratory Laberatory,
medical imaging semces prescnhed by Ihe_ms:mhaLs_a primary

care provider,

physician; which are ordinarily provided in
hospitals, clinics, physicians' ofﬁces and other health facilities by
licensed health care providers, ;
servige-if medically necessary. Clinical laboratory, X-ray, or medi-
cal imaging service providers must satisfy all applicable state and
faderal license and certification requirements and shall provide only
services that whieh are within the categories stated in such pro-
vider's license or certification.

R9.27-207.
A.

Pharmaceutical Services

ﬂmﬂcﬁ,ﬂans_shan_msnmlhat_phaanammmlﬂhama%
eal services are shall-be available to members during custom-
ary business hours. Such services hours-and shall be located
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within reasonable travel distance-distance. within the Plan’s

SErvICe area.

B. The following limitations shall apply:

1. Drugs personally dlspensed by a physician or dentist are
not covered, except in geographically remote areas where
there is no participating pharmacy or when accessible
pharmacies are closed.

2.  Prescription drugs shall wili be prescribed coversd uptoa
30-day supply ualess the HCG-Health-Care-Group Plan
determines a longer supply is more cost effective.

3. Immunosuppressant (anti-rejection) drugs are covered
except when prescribed as part of the post-operative treat-
ment for noncovered rencovered—organ transplants.
However, if 2 member er-dependent is taking such drugs
at the time of enrollment as part of the post-operative
treatment for any AMNY orgen transplant, the sueh drugs
are not covered.

4. Only these drugs which are not available over-the-
counter are covered.

R9-27-208. Inpat:ent Hospltal Serwces

ing inpatient hospital services: provided by-Health Care-Group
Blans-shall-be-as-follows

1. Routine services, including:
a. Hospital accommodations; sccommedations;
b. Intensive care and coronary care units.;esit
¢. Nursing services necessary and appropnate for the
member's medical gondition; «
d. Dietary services,~
e. Medieal supplies, appliances, applianees and equip-
ment ordinarily furnished to hospxtai mpatlents
billed as part of routine services, services and
included in the daily room and board charge; ¢hasge;
and
2. Ancillary services, including:
a. Labor, delivery and recovery rooms, and birthing
CENIErs; centers;
b. Surgery and recovery Iooms; sooms;
c. Laboratory services; services;
Radiological and medical imaging services; ses-
wieess
Anesmesxology_smms,_sem
Rehabilitation services; serviees;
Pharmaceutical services and prescribed dmgs;
deugs;
Respiratory therapy; therapy;
Matemnity services; services;
Nursery and related services; serdces;
y and
Dialysis as lmnted by these rule.s
B. leltat:ons The following limitations shall apply: to-inpa~
‘ 1 \ ded i

mmveE wme

1. Inpatient hospital accommodations are limited to no more
than a semi-private rate, except when patients must be
isolated for medical reasons.

2. Dialysis is limited to services not covered by Title XVII[,
of the Social Security Act, as amended.

3. Altemnative levels of care in lieu of hospitalization shalt
will be covered when determined cost effective and med-
ically necessary by the Plan’s Blan Medical Director,
Director or his designes.

R9-27-289, Emergency Medicai Services
A f s
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vice area. In-Area-srnergency-services—|
services-shall be in-area-emergency-are available to members
24-hours-a-day-24-houss-a-day, T-days-a-week -seven F-daysa

Plan shall ssust be notified within 24 hours_after the initiation
of treatment. Failure to provide timely notice constitutes
cause for denial of payment.

. Emergency medical services provided
outside the Plans which cannot be postponed unti! the member
is able to refurn to the service area for-ireatment-without-risk-
ing serious-complications-are covered, The Plan must shail-be
notified within 48 hours after the initiation of treatment-fora
sovered-serdee. Failure to provide timely notice constitutes
cause for denial of payment.

C. Ambulance services.

1.  Within the Plan’s service area. A member shall be is
entitled to emergency ambulance_serviges, service within

the Eimsew1ce area. Eme;geaeymbuime—%mse&

Ihﬁj:-he Pian
must be notified within 24 hours. Failure to provide
timely notice constitutes cause for denial of payment.

2. Outside the Plan’s service area. A member shail be is
entitled to ambulance services servise outside the service
area {o transport the member to the nearest medicat facil-
ity capab[e of providing required emergency services.
servies The Plan must be notified within 48 hours, Fail-
of payment,

R9-27-210.  Pre-existing Conditions

Prepnancy-as-a-pre-existing-condition. A HCG Plan shall not
cover inpatient Inpatient costs for the delivery of a child shall
net-be-covered for 19,%% months from the effectwe datc of

hﬂfﬂmlhm}f—&mmw i ) I .:'
3. A HCG Plan shall give a gredit of 1 Th'ﬁt?i_:_for_'_?_g@

in_accordance with AR.S. § 36-2912. Upon request,a -
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ARTICLE 3. ELIGIBILITY AND ENROLLMENT

R9-27-301.  Eligibility Criteria for Employer Groups

A, An Allemployer group sreups-shall be conducting business
within the state of Arizona for at least 60 days prior 1o making
application. This shall be determined by 1 or more of the fol-

lowing:

1. Participation in state unemployment insurance;-insur-
aRee;

2. Participation in state worker's compensation; sompensa-
tion;

3. Possession of a state tax identification number; mumbes;
and

4. Other verifiable proof that the applicant is conducting a
business in the state of Arizona.

B. An employer group Emplover groups, other thap the state of
Arizona and political subdivisions of the state, shall have a
minimum of | ene and a maximum of 40 full-time employees
at the effective date of jis.their 1st contract with a HCG-Health
Gare-Group Plan. Acceptable proof of the number of full-time
employees may include canceled sancelled checks, bookkeep-
ing records, and personnel ledgers.

C. Other than state employees and employees of political subdivi-
sions of the state, 50% of the eligible employees in a group
must enrol! in order for the employer group to contract with a
HCGHealth-Care-Growp Plan. Employees with proof of other
medical coverage who do not wish to participate in the HCG
Health Care-Group shall not be considered in determining the
percentage.

D. Changes in group size that occur during the term of the Group
Service Agreement shall will not affect eligibility.

R9-27-302.  Eligibility Criteria for Employee Members

A. Employee members shall reside, work, or reside and work in
be-residents-of the state of Arizona.

B. Employee members shall be employed by an eligible employer
group as specified deseribed in R9-27-301,

C. Employvee members shall have been employed at least for 60
consecutive days prior to the effective date of coverage.

D. Employee members or self-employed persons shall must work

at least 20 hours per week, with antici-

pated employment of at least 3 five months following enroll-
ment.

R9-27-303.  Eligibility Criteria for Dependents

A. Eligible dependents of employee members include:
1. Alegal spm.zsg:.-speuser_and

2
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1o a valid court order;
£ Child for whom the employes member is a legal
guardian; and
3. A child incapable of self-sustaining support by reason of

mental or physical disability handicap existing prier to
his before the child’s 19th birthday, as determined by the
Plan Medical Director or his/her designee.
4B, hmnanons.

eaetenéed—te-ahe A grandehild of an employee member shall be eligi-
ble to receive covered services anly ifi-anless the grandchild meets
the eligibility requirements of R2:27-303(AY2). paragraph{2)-of
bis Section.

R9-27-304. Employer Group Member Eligibility Verification

group-and-employeemember-eligibility verification
A. The HCG-Heaith-Care-Group Plan shall determine the eligibil-
:zy status of the employcr group and employes memhers mem-

B. Ehg1bilaty verification may be conducted at random or for

cause by the HCGA Health-Care-Group-Management or HCG
Health-Gare-Group Plan.

R9-27-305, Health Hlstory Form
Prior to enrollment, all employee—potential
membeps and dcpendents shail complete the HCG heaith hxstory

not be demed cmoilment as a result of condmons descnbed on the
health history form. However, a pre-existing condition will limit
the beneflts available to a the member. Failure to provide complete

and accurate information on the Health History Form this-form is
cause for immediate fgrmination termination. from the HCG Plan.

R9-27-306. Effective Date of Coverage
Employer groups shall submit payment 30 days in advance of the
sffective date of coverage; the effective date of coverage shall be
the 1st day of the month for which the premium has been pre-paid is
paid,
R9-27-307.  Open Enroliment of Employee Members
A. Enrollment of employee members shall occur only during 1
ene of the following open enrollment periods:
1. Thirty days following the effective date initial signing of
the Group Service Agreement; Apresment— by—the
employer group.

2. A 30-day period to start 60 days from the date of employ-
ment for a new employee in an enrolled employer group,
or & 30-day period after the completion of an employer's
waiting period on eiigibility for health care coverage,
whichever-tisse period is greater; preater- and

3. Thirty days following the acquisition of 2 new dependent.

34 A 30-day period to hegin 105 days apd conclude at least

75 43-days before the gmployer group’s renewa dam,
date-as determined by the HCGA,

R9-27-308. Enrollment of Newhorns Newbors £

All newborns shall be enrolled within 30 days of birth to be eligible
for coverage. Upon enrollment, the newbomn'’s premium is due to
the HCGA within 30 days of birth for coverage retroactive to the
1st day of the month in which the birth occurred.

R9-27-309.  Enrollment of Newly eligible Kmployee and

March 7, 1997




A,

R9-27-401.

A,

R9-27-402.

A,

March 7, 1997

R9-27-310.
for-deniatof enreliment

Arizona Administrative Register

An eligible
dependent-who had individual or family coverage
separate from the member’s coverage and who loses that cov-
erage due to termination of employment or refirement, retire-
ment-may enroll as a dependent membsr. subsesiber withia 30
days of the loss of coverage.

Denial_and Termination_of Enroliment R

An employer group, employee, eremployes; of dependent
member-who fails to meet the requirements of this Article
shali be denied enrollment

ARTICLE 4. CONTRACTS, ADMINISTRATION, AND
STANDARDS

General

Contracts to provide services under the HCG program Health
Gare-Group-shall be established between the HCG A-Adminis~
teation and qualified HOCG-AHCCGS Plans in-accordance in

eonformanece with the applicable provisions requizements set
forth in this Article and A R.8..Title &ljﬂls.&ﬁ._aﬂdlule_z_{l

utes, in which event the statutes shall take precedence,

Contracts and subcontracts entered into under in-accordance
aith this Article shall become public records on file with the
H_CGAJHﬂgss_chgmmﬂmmmﬂdznnaLhﬂam Adminis-

Contracts

In order to have-a contract with the HCGA, Adminisization-te

provideservicesunder-the-Health-Care-Group; a health plan
meet the requirerments of AR.S. § 36-2912, have-a-ous-

must

rentAHCOCScontract-to-provide-state-assisted-care

Each contract shali be in writing and shall contain, centain at.a

minimum, least the following information:

1. Fuli disclosure of the method and amount of compensa-
tion or other consideration to be received by the HCG
Health-Care-Group Plan;-Plan:

2. Identification of the name and address of the HCG-Health
Gare-Group Plan:-Plan-

3. Identification of the population and geographic service
area to be covered by the contract; eentract:

4, The amount, duration, duratien-and scope of medical ser-
vices to be provided, or for which compensation will be

5. Specification of the term of the contract, including the
beginning and ending dates, as well as methods of exten-

sion, resnegotiation, renegetiations and fermination; ter-
mination:

R9-27-403.
A. Approval,
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6. A provision that the HCG—HealthCare—Group Plan
arrange for the collection of any required copayment,
coinsurance, deductible copayment and 3rd party insut:
20CE; IRSHFARce:

7. A provision that the HCG Plan will not bifl or attempt to
collect from g the member for any covered service except
as may be authorized by statute, these rules, males-or gon-
tract riders Coentrast—Riders that which have been
approved by the HCGA-Administration-

8. A provision that the contract wiil not be assigned or trans-
ferred without the prior written approval of the HCGA;

9, Ap—pfemea—mat—speenﬁes Procedures preeedures for
enroliment of the covered population; pepulation.

10, A-provision-that-specifies Procedures precedures and cri-
teria for terminating or suspending the gonfract; comtract:
and

11. A provision that the HCG Plan will An-agresment-te hold
harmless and indemnify the state, AHCCCS, HCGA

, the-Administration and
members against claims, liabiiities, judgments, costs,
eosts-and expenses with respect to 3rd parties, which may
accrue against the state, AHCCCS, HCGA-Health-Lare
Group-Management, the—Administration or members,
through the negligence or other action of the the HCG
Plan eontrastor.

Subcontracts
Any subcontract entered into by a HCG-Heaith

Gare-Greup Plan to provnde covered services to HCG-Health

Care-Group members is subject to review and approval of the

HCGA —~Administration  No subcontract alters the legal

responsibility of the HCG. Plan—eentracter to the HCGA

Administration to gnsure assure that all activities under the

contract are carried out.

Subcontracts, Each subcontract shall be in writing and

include:

1. A specification that the subcontract will shall be gov-
erned by and construed pursuant 1o in-accerdaneswith all
laws, nules, rales-and contractual obligations of the HCG
Health-Gare-Group Plan.

notify the HCGAthe-Health-Care-Group-Management in
the event the subcantract agreesent with the HCGHealth
Care-Group Plan is amended or terminated.

3.  Aprovision An-agreement that assignment or éeiegatmn
of the subcontract is shatl-be void unless prior written
approval is obtained from the HCGA-Administration.

4. An agreement to hold harmless the state, Health-Care
Greup-Management; AHCCCS, the HUGA ~Administra-
tien and members in the event the HCG-Health-Gare
Geroup Plan is unable to or does not pay for covered ser-
vices performed by the subcontractor.

5. A provision that the subcontract and subcontract amend-
ments are subject to review and prior written approval by
the HCGA-Administration-as-set-forth-in-these-rules and
that a subcontract or subcontract amendment may be ter-
minated, rescinded, rescinded-or canceled eancelled-by
the HCGA-Administration for violation of a provision the
provisiens of these rniles.

6. An agreement to hold harmless and indemnify the state,
Health-Care-Group-Management; AHCCCS, the HCGA,
Administration and members against claims, Habilities,
Jjudgments, costs and expenses with respect to 3rd parties,
which may accrue against the state, AHCCCS, the
HCGA, Bealth-Gare-Group Masagement—the-Adminis-
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tratien or members, through the negltgcnce or other
action of the subcontractor.
7. Full disclosure of the method and amount of compensa-

tion or other consideration to be received by the subcon— B.

tractor.

8. The amount, duration, duration-and scope of med:cal ser-
vices to be provided, provided by the subcontractor, eF
for which compensation will be paid.

C. A HCG Plan may submit & written request to the HCGA
Administration requesting a waiver of the requirement that the
a Plan subcontract with a hospital in the Plan’s service area.
The request shall state set-forth the reasons for.requesting a
waiver therefor and shall-state all efforts that have been made
to secure such a subcontract with a hospital within the Plans
service area. For good cause shown, the HCGA-Administra-
tier may waive the hospital subcontract requirement. The
HCGA-Administration shall consider the foliowing criteria in
deciding whether 1o waive the hospital subcontract require-
ment:

1. The number of hospitals in the service area; area- C.

2. The extent to which the HCG Plan’s primary care provid-
ers-physicians have staff pnvxleges at nonconfracting
roncontracting hospitals in the service grga,-avea-

3. Thesizeand population of, and the dernographic distribu-
tion within, the service arga; azes:

4. The patterns Patterns of medical practice and care within
the service areg; area.

5. Whether the HCG Plan has diligently attempted to nego-
tiate a hospital subcontract in the service area; ares-

6,  Whether the HCG Plan has any hospital subcontracts in
adjoining areas with hospitals that are reasonably accessi-
ble to the Plan’s members it the service area; area—and

7.  Whether the HCG. Plan’s members can reasonably be
expected to receive all covered services in the absence of
a hospital subcontract.

R9-27-404. Contract—ameadmnts,—merge#s;—m%g&nizaﬁeﬂ-s
Any merger, rearganization, reerganization-or change in ownership
of a HCG-Heslth-Gare-Group Plan or subconiractor affiliated with
the HCG. Plan.shall constitute a contract amendment. The HCG
Plan shall ohtain which-requires-the prior written approval ffom ef
the HCGA-Administration, Prior to Additionally, any merger, reor:
ganization, Feepgam»zat;ea—or change in ownership of a HCG Plan
or subcontractor that is related to or affiliated with the HCG Plan,
Hsal&hm@a;@@fehm shall-constitute-a-contract-amendment

of the HCGA -Administration
Ta be effective, contract amendments shall be submitted in reduced
to writing fo the HCGA and executed by both parties.

R9-27-408. Contract Termination

A. Contract between the HCGA-Administration and HCG-Health
Care Group Plan. The HCGA-Administration may suspend,
deny, refuse, fail to renew, or terminate a contract or require
the HCG Plan to terminate a subcontract for good cause which

may inciude the following reasons:

1. EFailure-of-the-Health-Care-Group-Plan-to--receive-and
L HECes ort ciomof
assisted-care.
1.2 Submission of any misleading, false or fraudulent.inforz
mation;$nfermation:

2.3 Provision of any services in violation of or not authorized
by licensure, certification, or other law; Jaw:

3.4+ A material breach of contract; eentract:

4.5 Failure to provide and maintain quality health care ser-
vices to members, as determined by standards established
by the state; state- and
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5.6 Failure to reimburse a medical provider previders within
60 days, days of receipt of a_clean velid glaim eclaims
unless a different period is specified by contract.

Group Service Agreement Centvaet between HCG Health-Care

Qfe&}? Plan and employer group.

The GSA centract-may be terminated with written notice
from either the HCG Plan or employer to the other party
no more than 60 days, and at least 45 days prior to the
Anniversary date of or the GSA.

2. The GSA ceniract may be terminated by the HCG Plan
for cause with 10 45-days” written notice for the follow-
ing:

2. Material misrepresentation of information furnished
by the employer to the Plan

b. Empiexens—-ﬁe;—empleyer—s default in payment of
premiums time being of the essence.

3. The GSA econtract may be terminated by the employer
group or en the HCG Plan with 45 days' written notice for
a material breach of the contract.

Termination of an Centract-betwesn-the employee member by

the HCGA or HCG Plan and-Health-Care Group-Plan,

1. Cause for immediate termination of coverage. The
Health-Care—Group Administration HCGA or HCG
Health-Care-Group Plan may terminate an_emploves
members coverage efan-employee-member-inunediately

for the fo%lowmg
a.  Fraud or misrepresentation when applying for cover-

age.%be—SabseﬁbeH&gmemem or obtaining services;

b. Mmlanmuhmammngnmmmwaﬂxm
toward the HCGA or the HCG Plans® emplovees, or
: ; ¥
i - ! 3 "
2, Cause for termination with 30 days written notice. The
Health-Care-Group-Management HCGA or the Health
Care-Growp HCG Plan may terminate coverage of an
ﬁmnlﬂyﬁ,c.mﬁmb_er for the following reasons: .
Repeated and unreasonable demands for unneces-
sary medical services;

b.  Failure to pay any copayment, coinsurance, deduct-
ible, eepayment-or required financial obfigation: and

€. Material violation of any provision of the Group
Service Agreement.

3. Termination by reason of ineligibility.

a. Termination of employment,~

b.  Failure of employer or employee to pay premivm.
Termination shall be effective the st day of the
month for which the premium has not been paid,~

c. Coverage of a dependent member shall automati-
cally cease on the last day of the month in which the
dependent member  terminates—omplovment—and
loses coverage, for any reason, as described jn RO-
meemm

wss;ea—eevsfage— %H%ﬁm}e«wﬂhem
d.  Subject to continuation coverage and conversion
mmg&a&ﬂmmb&hnﬂﬁéﬂﬁm
wnder-Asrtiele—4—of theserules; on the
eﬁ‘ectwe date of termination of coverage, the HCG
Plan shall have no further obligation to provide ser-
vices and benefits to a the member whose coverage
has been se terminated; except that a member con-
fined to a hospital at the effective date of termination
shall continue to receive coverage
sment until there has been z determination by the
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HCG Plan Medical Director or his designee that care
in the hospital is no longer medically necessary for
the condition for which the member was admitted to
the hospital; -and

e. An employee member whose coverage terminates
pursuant to this subsection Subsection-shall wiH not
be eligible for re-enrollment untxi the employer
group's next open . enroliment.
The employee shall meet all the eilg;btltty criteria
prescribed by these rules prior to re-enroliment.

D. The HCG Plan may exclude emplover ELOUpS or emnlovee

ion whil od wit her HCG Pl healtl
henefits carrier,

R9-27-406,  Continuation Coverage

Employer groups with at least 20 employees on a typical business
day during the preceding calendar year shall provide continuation
coverage as required by Sections 10001 and 10002 of the Consoli-
dated Omnibus Budget Reconciliation Act of 1986 (COBRA), 29
U.S.C. 1161 et seq., incorporated by reference herein, herein and on
file with the Office of the Secretary of State. The employer group
shall collect the premium from the employee and pay the premium
to HCGAthe-Administration,

R9-27-407. Conversion Coverage
This Section applies only to employee members, spouses, and
dependents and-smployee-members of employer groups with fewer
than 20 employees.
1. An enrolled employee member, spouse, depandent, or.a
qualified heneficiary who loses eligibility for anyreasen
other than-for cause a qualifving event, as defined in Sec:

iation Act of 1986 (COBRA), and who has been covered

for at least 3 three months under the GSA

enrollment may convert the policy to an individual policy
All dependents-covered-at-the

for a period of 180 days.

the-employee-member:

2. A member shall have 30 days after the ead date of tepmiz
nation of group coverage to convert the coverage and pay
the initial premium. Any services used within the that
30-day conversion period prior to payment of the. injtial
premium shall not be covered unless the care was pro-
vided or authorized by the member's primary care pro-
vider-physician or the HCG Plan,

3. A_member shall pay the Fhe-premium for the converted
coverage shall.be-paid directly to the HCGA -Administra-

tion-and _Copverted coverage shall be retroactive to the
end date of termination of group coverage.

ARTICLE 5. GENERAL PROVISIONS AND STANDARDS

R9-27-501.  Availability and Accessibility of Services

HCG-Health-Care-Group Plans shall gnsire that an presvide-avail-
ableacoessible-and adequate nummber sumbers of institutional facil-
ities, service locations, and.service sites, professional, allied and
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paramedical personnel are available and. accessible, for the provi-
sion of covered services, including el emergency medical services

care-of-a 24-hours-a-day, 7-days-a-week, 24-houss-a-day-S-days-a
weel-basis: The HCG Health-Gare-Group Plan shall have oF pro-
vide the following, at.as a minimum:

1. A designated emergency mgdmal_semces fac111ty, pro-
viding care ea—a 24-hours-az-day, 7-ddvs-z- week. 24
heurs-a-day. T days-a-week-basis: basis; Emergency Med-
ical Services facilities shall hg accessible to members in
each contracted service area. With.19#e or more physi-
cians and 1 ene-nurse shall-be on call or on duty at such
facility at all times.

2. An emergency msxiis;a.l._semces system employmg at
least 1 oae physician, registered narse; phys:c:an § assis-
tant or nurse practitioner, shall ke accessible to members
by telephone 24-hours-a-day, 7- days-a-mﬂ:,wsek—ba&sr :
to_provide for-more information in-the-évént ofan-einer-

gency—as-defied-by-these-rulés,and to' provxders who
need venﬁcatton of patient membershxp and. treatmcnt--

A written procedure plan’ for th ‘comt
gency medical services mfonnat:on _
mary care pmmﬂtwﬁha%*aﬂ
organizational units. .
5. An appointment system for each of ths
service locations. The appomtme :
assure that:
a.

necessary care from the prifty
gian arg shall be avatiable W
member’s request: and
gency care;, and :
Referral appomtments

yices ynder the hrir‘n_.'a'rv--. i




a.  Supervising supervising, coordinating, and provid-
ing initial and primary care to patients;

b.  Initiating initiating referrals for specialty care; and

¢.  Maintaiping saintaining continuity of patient care.
Health-Care-Group-Plans-whose-organization-dees

7. Primary care physwlans and specialists providing znpa—
tient services to members must have staff privileges in a
minimum of 1 ene general acute care hospital under sub-
contract with the contracting health plan, within or near

the service area of the HCG-Health Care Group Plan.

R9-27-502. Reinsurance
A. Reinsurance may be provided by the HCGA Health-Care
Grpup-Management through private reinsurers. No-state-funds
Mb&mga%mum%%mmmmm<
B. For purposes . ne HCGA's
mentc TeInSL: - - program, the insured entities shall wil be
the HOCG-Heai- oare-Group Plans with which the HCGA
Administration contracts.
L A specified amount per member, member per month
month shall will be deducted by the HCGA Health-Caze
from the HCG
Plan's monthly premium to cover the cost of the reinsur-
ance contract,
2. The HCG Plan shall be-responsible-for mmplx_eamﬁyw
ing with the reimbursement requlrements of the reinsur-
ance agreement between the reinsurer and the HCGA

R9-27-503. Marketing; Prohibition Against Inducements,
Misrepresentation, Discrimination, Sanctions
A. Marketing representatives shall not misrepresent themselves,
the HCG Plan or the HCG-AHGGGS pro-
gram through false advertising, false statements, statements-or
in any other manner in order to induce members of other con-
tracting entities to enroll in a particular HCG Plan siven-health
plaa. 1= Violations of this subsection shall include, but not be
timited to, false or misleading claims, inferences or representa-
tions that:
1-e: Marketing representatives may be are employees of the
state or representatives of the HCGA-Administration, a
Lounty, esunty—or HCG, any-health plan other than the
HCG health plan with whom they are employed or by
whom they are reimbursed.
2. The is recommended or endorsed
as superior to its competition by any state or county
agency or any other organization which has not certified

its endorsement in writing to such HCG Plan health-plen
and the HCGA-Administration,
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B. Marketing representatives shall not engage in any marketing
or other pre-enrollment practices that discriminate against an
eligible person or member because of race, creed, age, coler,
sex, religion, national origin, ancestry, marital status, sexual

preference, physical or mental disability handicap, or health

status.

C. HCG Plans shall bear responsibility for the
performance of any marketing representative, subcontractor or
agent, program or process under their employ or direction.

R9-27-504.
Material

AHCB_Biansgeai%h——Gam—-Gmup—}lms

proposed advertisements,
marketmg strateg:es, aﬁd-«matenais ani_pamphﬁzmalm mu.be

Apprroval of Advertisements and Marketing

meat prior to dlﬁﬂbll.tlngjmh_d-!smbat&ea-—ef matenals or
implementing any implementation-of activities.

B. ECG Plans, shall submit all Adlproposed materials and strate-
gies shall-be-subsmitted in writing to the HCGA Health Care

C. The HCGA-Health-Care Group Management will shall review
and,appmmnndjsappmxg,all materials and strategies, strate-
Lordi I, The HOGA shall notify

HCG Pl ine of 1 Lordi Lot
kelmg,mataaalmxd_smtcgm. A notice of disapproval shau
include will-be-aceompanied-by a staternent of objections and

recommendations.
D. To minimize the expense of revising advertising or other copy,
aterial may-be-subsmitted in draft
form subject to final approval and filing of a proof or final
copy.
E. HCG Plans shall sizhmit 2 Twe copies of the proof or final
approved copy of materials to the HCGA which shall, main-

tajn shall-be-submitted-to-and-maintained-by the proof ar copy
for 5 years, the- Health-Care Group-Management.
R9-27-305. Member Records and Systems
Each Plan shali maintain 2 member ser-

vice record that shall will contain encounter data, grievances, com-
plaints, and service information for each member.

R9-27-506. Fraud or Abuse
All HCG-Health-Care-Group Plans, providers, providers-and non-
providers shall advise the HCGA

immediately in writing of suspected fraud or abuse.

R9-27-507. Release of Safeguarded Information
A. Information to be safeguarded concerning applicants or mern-
bers of the HCG ingludes include:
1. Names, addressgs, addresses and social security numhers:
aumbers:

2. Evaluation of personal jinformation; infermation; and
3. Medical data and services including diagnosis and past
history of disease or disability.

B. Unrestricted information. The restrictions upon disclosure of
information shall not apply to summary data, statisties-utiliza-
tion data, and other information that does not which-de-not
identify an individual appiicunt or member.

C.  Safeguarded The-use-ordis:iosure-of information concerning a
member shall be disclosed only Hemited to:

1. The member, QLapphs.an‘Lor in the case of a minor, the
member member's 's parent or guardian,

2. Individuals authorized by the member, and

3. Persons or agencies for official purposes. Safeguarded
information may be released to these parties only under
the conditions specified in subsections (D), (E), and (F).

March 7, 1997




Arizona Administrative Register

D.

R9-27-509.
A,
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A The-member or authorized represeniative may view the
member’s his-ox-her medical record after written notification
to the provider and at a reasonable time and place.

Release to individuals authorized by the mdxvzdua! concerned.

records and any
other HQQ»Eeakh—Ga;e—G‘mp related confidential informa-
tion of apphicanis-or members-Eryybe
released to individuals authorized by the member.or applicant
only under the following conditions:

1. A _notarized authorization Awtherization—for release of
information must be obtained from the member, appli-
cant, member or authorized representative. Inthe case of
Wmmww ] Finf :

2. Authorization used for release of information.must be
submitted in writing a-written decument, separate from
any other document, and must specify the following:

2. Information or records, in whole or in part, which
are authorized for release;

b. To whom the release shall be made;

c. The period of time for which the authorization is
valid, if limited; and

d. The dated signature of the member, applicant or
authorized representative. In the case of a minor
member or applicant, signature of a parent, custodial

ati Jativonor ion desi |

tive is required unless the minor is able sapable-and
sufficlentiysmature to understand the consequences

of authorizing and not authorizing.

Release to persons or agencies for official purposes.

1. Medical record. The HCGA-He
mest may release safeguarded information contained in
the member's medical record to law enforcement officials
without the member's consent only in siteations—ef sus-
pected cases of fraud and abuse against the HCG-Health
Gare-Group program.

2. Review comm:ttees If there is an Fer-official purposse

purposes; safeguarded informa-

tion, case records, and medical services information may
be disclosed without the consent of the member, 10 mem-
bess; agents or employees of review committees in accor-
dance with the provisions of A.R.S. § 36-2517.

Subcontractors shall not be required to obtain written approval

from the member before transmitting member medical records

to physicians:

1, Providing services to members under subcontract with
the HCG-Health-Gare-Greup Plan; or

2. Retained by the subcontractor to provide services that are
infrequently used or are of an unusuzl nature.

Information to Enrolled Members

Each HCG-Health-Gare-Group Plan shall produce and distrib-
ute 2 printed memher handbook $afermation to each enrolled
member by the effective date of coverage. The member hand-

B.

R$-27-510.
A.
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book information-materials shall be-provided—in—writing
Information-materials-shall Include the followmg

1. A description of all available services and an explanation
of any service limitation, and exclusions from coverage
or charges for services, when applicable;

2. An explanation of the procedure for obtaining covered
services, including a notice stating the HCG that-Health
Care-Group Plan shall only be liable for services autho-
rized by a member's primary care provider physicias-or
the Plan;

3. Alist of the names, telephone numbers, sumbess-and ser-
vige-site service-site-addresses of primary care providers
physicians available for selection by the member, and a
description of the selection process, including a statement
that informs members that they may request another pri-
mary care they
are dissatisfied with their selectmn

4. Locations, telephone numbers, nusmbers and procedures
for obtaining emergency health services;

3. Expiananon of the procedure for obtaining emergency
health services outside the HCG—Health—Care—Group
Plan's service ares;

6. The causes for which a member may lose coverage;

7. A description of the grievance procedures;

8. Copayment, coinsurance.and deductible schedules;

9. Information on the appropriate use of health services and
on the maintenance of personal and family health;

10. Information regarding emergency and medically neces-
sary transportation offered by the HCG Health Care
Group Plan; and;

11. Other information necessary to use the program.
Notification of changes in services. Each HCG Health-Gare
Group Plan shall prepare revise-and distribute to members a
printed member handhook service guide insert describing any
changes that which-the HCG-Health-Care-Group Plan proposes
to make in services provided or in service locations. The
insert shall be distributed to ali affected members or family
units at feast 14 days prior to a planned change. Notification
shall be provided as soon as possible when unforeseen circum-
stances require an immediate change in services, sites, sites or
locations.

Discrimination Prohibition
A HCG-Health-Care-Group Plan shall not discriminate against
an applicant or member because of race, color, creed, religion,
ancesiry, marital status, sexual preference, national origin,
age, sex or physical or menta! disahili ieap in accor-
dance with Title VII of the U.S. Civil Rights Act of 1964, 42
U.S.C,, Section 2000 D, regulations rules promulgated pursu-
ant thereto, or a3 otherwise provided by law or reguiation. For
the purpose of providing covered services sepvise-under con-
tract pursuant to A.R.S. Title 36, Chapter 29, discrimination
on the grounds of race, creed, religion, ancestry, marital status,
age, sex, national origin, sexual preference or physical or men-
tal disability handicap includes, but is not limited to, the fol-
lowing:

1. Denying a member any covered service or availability of
a facility for any reason except as defined in a rider pro-
vided under R9-27-202 or for a pre-existing condition as
described in Seetion R9:27:210 RO-27-501;

2. Providing to a member any covered service thaf which is
different, or is provided in a different manner or at a dif-
ferent time from that provided to other HCG-Health-Gare
Greup members under contract, except where medically
indicated;

3. Subjecting a member to segregation or separate treatment
in any manner related to the receipt of any covered ser-
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vice, or restricting 2 member in any way in the member’s d.  Appointment records,
his—or-her enjoyment of any advantage or privilege e Written procedures for the internal operation of the
enjoyed by others receiving any covered service; and HCG. Plan,

4. The assignment of times or places for the provision of £ Contracts,
services on the basis of the race, color, creed, religion, g Correspondence with. members and with. providers
age, sex, national origin, ancestry, marital status, sexual of health care serviges and other services to the HCG
preference, or physical or mental disability handieap of Plan, and
the participants o be served. _ h  Additional documentation deemed necessary by the

B. The HCG-Health Care-Group Plan shall take affirmative action HCGA 10 review the qualify of medical care..

to ensure that members are provided covered services without
regard to race, color, creed, sex, religion, age, national origin,
ancestry, marita] status, sexual preference, or physical or men- Utilization Control System Health-care-group plan's-internal

tal disability handicap, except where medically indicated.

R9-27-511.  Equal Opportunity i .
The HCG-Health Gare-Group Plan shall shall; comply withthe fol- ~ A. The HCG Plans shall comply with the following quality man-

l i | | ufilizati | : :
A. State in all solicitations or advertisements for employees 1. Prepare and submit to HCGA for review and approval
placed by or on behalf of the HCG-Health-Gare-Group Plan, annually a written quality management plan which
state that it is an equal opportunity employer, and inchudes utilization review, The guality management
B. Send-Willsend a notice provided by the HCGA, to each labor plen must be designed and impleroented with actions to
union or representative of workers with which it has a collec- promote the provision of quality health care services,
tive bargaining agreement or other contract or understanding,, 2. Design and implement procedures for continnously
a-notice-to-be-provided-by-the-Health-Care-Group-Manage reviewing the performance of health care persannel and
ment. The notice shall advise advising-the labor union or the utilization of facilities, services, and ¢Osls..
workers’ representative of the HCG-Health-Gare-Group Plan’s 3 Megdical records and systems.
commitment as an equal opportunity employer and shall be a  Ensure that member’s medical records are maipe
posted post copies-of-the-notics in conspicuous places avail- tained by the orimary gare provider, and include a
able to employees and applicants for employment. resord of all medical services received by the mem-
ber from the HCG Plan, and its providers, subcon-
R9-27-512.  Periodic Reports and Information tracting and noncontracting,
A. Upon request by the HCGA-Administration, each HCG-Health b, Ensure that medical records. are_maintained as fol-
Care-Group Plan shall furnish to the HCGA-Health-Care lows:
Group-Management-information from its records relating to i Ina detsiled and comprehensi 1
contract performnance, . £ fessional medical fard 1
B. FEach HCG-Health-Gare-Group Plan shall maintain records to g
identify separately all HCG-Health-Gare-Group related trans- ii. praotices; : ; . i
actions. cal andit processes; and

R9-27-513.

”mmmm . . R9-27-515. Continuity of Care
g The minutes of medical staff meatings, AHCG-Eash Healthcare-Greup Plan shall establish and maintain 2
Peer revies and quality of care review records, systern o ensure assure-continuity of care which shall includes:

Volume 3, Issus #10 Page 756 March 7, 1997



Arizona Administrative Register
Notices of Proposed Rulemaking

1. Referral of members needing specialty health care ser- sion-shall-be~the—date—of personal-delivery—to-the
vices; member-or-the-date-ofmailing.

2. Monitoring of members with chronic medical conditions; b Inthe-event-that a-decision-was-net-timely-rendered

3. Providing hospital discharge planning and coordination by—the-Heakh-Care-Group-Plan-in-accordancewith

including post-discharge care; and
4, Monitoring the operation of the system through profes-
sional review activities.

R9-27-516.  Financial Resources
A. A HCG Health-Care-Group Plan shall demonstrate to the

HCGA-Health-Care-Group-Management that it has adequate &
financial reserves, administrative ahilities, abilities and sound-

ness of program design to carry out its contractual obligations.

B Contract provisions requiresd i the. Health Care Group Map- aetwa—by—&e—%leatha&e—Gm&p—Maﬂagement—
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Definitions. For the purpose of this Asticle, the following

words and.phrases have the following meanings:
L “Appelianf’ means the individual _or entity filing any
l 115 H ) '_

5. The HCGA, in_its sole discretion, may investigate the
p | | " i 1 decisi ;
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mmmﬁmﬁmmmmw” kine iudicial relief

ARTICLE 7. STANDARD FOR PAYMENTS

R9-27-701. Scope of the HCGA's Liability; Payments fo
: T Liabidite:
meats {0

health-care-group-plans

A. The HCGA Health Care Group-Management shall bear no lia-
bility for the provision of covered services or the completion
of a plan of treatment to any member.

B. All payments to HOG-Health-Care-Group Plans shall be made
pursuant to the terms and conditions of contracts executed
between the Hmeeak%Gaﬁe—G@eap Plan and HCGA-the
Administration and in accordance with these rules.

C. The HCGA-Health-Gare Group-Management shall bear no lia-
bility for subcontracts that which the HCG-Health-Gare Group
Plan gxecutes mayx-execute with other parties for the provigion
of either administrative or management services, medical ser-
vices, covered health care sgryices,.services or for any other
purpose. The HCG-Health-Gare-Group Plan shall indemnify
and hold the HQGA—H@%G&G—GW%&&W harmless
from any and all liability arising from the HCG Plan’s subcon-
tracts. these-subeentracts The HCG Plan.aad shall bear all
costs of defense of any litigation over such liability and shall
satisfy in full any judgment entered against the HCGA arising
from a HCG. Plan subcontract.

~Health-Care-Group-Manage-
ment-i-such-connestion: All deposits, bonds, reserves, and
security posted pursuant to R9-27-516 shall be held by the
HCGA-Administration to satisfy the obligations of this Sec-
tion.

D. Premium payments, less HOGA Health-Care-Group-Manage-
ment administrative Administrative-charges charge and rein-
surance fees, shall be paid monthly to those HCG-Health-Gare
Group Plans who have either posted required performance
bonds or have otherwise provided suffigient security to the
HCGA-Health-Care-Group-Managerment.

R9-27-702. Prohibition Against Charges to Members
No Hﬁ:_G—H%M@—G-F@H-p Plan, er subcontractor, noncontracting
shall charge,
submit a claim, demand, or otherwise collect payment from 2 mem-
ber or person acting on behalf of a member for any covered service
except to collect authorized copaymenis, copayments-cofnsurance
and deductibles. This prohibition shall not apply if the HCGA
Administration determines that the member willfully withheld
information pertaining to the member’s his enrollment in a Plan.
HCG-Health Care-Group Plans shall have the right to recover from
a member that portion of payment made by a 3rd party to the mem-
ber when such payment duplicates HCG-Health-Gare-Group bene-
fits and has not been assigned to the HCG-Health-Gare-Group Plan.

R9-27-703. Payments by HCG-Health-Gare-Group Plans
A. Payment for covered serviges, HCG-Health-Gare-Group Plans
shall pay for all covered services rendered to its their members
where such services were have—been arranged by its their
agents or employees, subconiracting providers.-—previders or
other individuais acting on the HCG Health Care-Group Plan's
behalf and for which necessary authorization has been
obtained.
B. Payment for medically necessary outpatient services. HCG
Health-Care-Group Plans shall reimburse subcontracting and
ﬂeasabeemmehﬂg providers for the provision

noncontracting
of covered health care services provided.io.its members to
theirmembers; Reimbursement shall be made within the time

period specified by contract between a HCG-Heslth-LCare
Group Plan and a subcontracting entity or within 60 days of
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receipt of glean valid-acemed claims, olaims-if a time period is
not specified.

C. Payment for instate hespital-inpatient and outpatient hospital
emergency services. HCGHealh-Gare-Group Plans shall
reimburse insiate in-state subcontracting and noncontracting
providers for the provision ef-hospital inpatient and ouipatient
emergeney hospital services rendered at the_subcontracied
rate, or in the absence of 2 subcontract. the amount shall be

neooti g d ounted.-rates.or 80% of hilled charae

1. HCG-Health-Gare-Group Plans shall pay for ali emer-
gency care services rendered their members by noncon-

tracting nencontracting providers when such services:
a. Conform to the definition of emergency medical ser-
vices as defined in Article 1 and 2 of these rules, and
b.  Conform to the notification requirements set forth in
Article 2 of these rules.

2. BCG-Healh Care-Group Plans shall provide written
notice to providers elaimants whose claims are denied or
reduced by the HCG-Health Care-GSroup Plan within 30
days of adjudication of such claims. This notice shall
include a statement describing the provider's right to;

a.  Grieve the HCG-Health-Gare-Group Plan's rejection
or reduction of the claim; and
b, Submit a grievance to the HCGA or its designee
AHCCCS-Appeal-and Grievance-Division, pursuant
1o Article 6 of these rules.
D. P E o Lo } ent hosnital ser-

t

R9-27-704. HCG Plan’s *s Liability to

Noncontracting and Nenprovider Hospitals for the Provision of

Emergency and Subsequent Care to Enrolled Members

A. For purposes of HCG-Healh-Gare-Group Plan liability, an
emergency medical condition shall be subject to reimburse-
ment only until such time as the patient's condition is stabi-
lized and the patient is transferable to a subcontractor, or until
the patient is discharged following stabilization subject to the
requirements of AR.S. § 36-290%(E) and Article 2 of these
rules.

B. Subject to subsection (A), (Ayefthis-Section-in-the-event-that
a member cannot be transferred following stabilization to a
facility that swhich has a subcontract with the HCG-Health
Gare-Group Plan of record, resord-following-stabilization;
The HCGthe Health-Care-Group Plan shall pay for all appro-
priately documented medically necessary treatment provided
the. seeh-member prior to the date of discharge or transfer at
the lower of a negotiated Biscounted rate or prospective ficred-
per-diem rate adjusted billed-charges,-whichever is less.

C. IfInthe-eventthat a member refuses transfer from a nonpro-
vider or noncontracting hospital to a hospital affiliated with
the member's HCG-Health—Gare—Group Plan, neither the
HCGA Health-Care-Croup-Management nor the HCG-Health
Gare-Group Plan shall be liable for any costs incurred subse-
quent to the date of refusal when:

March 7, 1997




Arizona Administrative Register

Notices of Proposed Rulemaking

Subsequent to consultation with the member’s bis-HCG
Health Care-Group Plan, the member continues to refuse
the transfer, and

The member has been provided and signs a written state-

dupicate other services and benefits available to an employee
member,

If a member has other coverage, payment for services shatl
occur in the following order:

ment_of liability, prior to the date ef-transfer-of-liability; 1. A policy, plan, or program that, whick has no coordination
informing the member him of the medical and financial of benefits provision or nonduplication provision shall
consequences of such refusal. If the member refuses to make payment 1st.
sign a written statement, then a statement signed by 2 twe 2. If a member is covered by another a plan or policy which
witnesses indicating that the member was informed may has a coordmatlon of Mbmﬁzsm
be substituted. a. e gred i
plaaa— Ihg the plan whxch prowded or author:zed the
}:_9'27“705' Copayments service shall make payment 1st.
within-the-following ranges: plan-is-not-a-prepaid-plan, which covers a person as
Dutpatient-physicians-servisesincluding an employee shall.make payment-witl-pay before a
specialistreforral-authorized by-the Plan plan that whish covers the = person as a dependent.
physician $0 $100 3. Ifcoverageispravided to Relativeto-paying-a-claimfor a
Preseription-drugs $0 $5.90 dependent child and where both parents have family cov-
- erage:
B. _ L _. a.  The plan of the employee whose birthday occurs 1st
g AT S - il in the calendar year shall-wili be primary, and the
c plan of the employee whose birthday occurs last in
the calendar year shall-will be secondary.
D, b. If both emplovees have the same birthday, the plan
) of the employee, that has been in force longer shall
A sl pay Ist.
) ¢. If one of the plans determines the order of benefits
B based upon the gender of an employee, and the plans
‘ do not agree on the order of benefits, the plan with
the gender rule shall determine the order of benefits.
4.
of divorced employees,
the order of benefit shall be: invaitt i
pavinga-claim-for the-dependentohild is
C. a. The plan of the employee with custody of the child
D shali-wilt pay 1st;
: b. The plan of the spouse of the employee with custody
of the child shall-will pay 2nd, and
c. The plan of the employee not having custody of the
ARTICLE 8. COORDINATION OF BENEFITS child shall-will pay last.
R9-27-801.  Priority of Benefit Payment I " vile i ] :

A. HCGHeslth Care Group Plans shali coordinate besespensible

for-the-coerdination—of all 3rd party benefits. Services pro-
vided under the HCG health-care-group are not intended to
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